
General Sessions Court TIME TO PAY APPLICATION 
 
Name ________________________________________  Docket No. _________________ 

Address ______________________________Apt. No. ________ Phone No.__________ 

City ________________________________State _______________ Zip ____________ 

Social Security No. _____________________________DOB ______________________ 

Driver's License No. ____________________________ State ___________________ 

Married _______________ Single _________________ Divorced _________________ 

Name of Spouse _____________________________________ Phone No. ____________ 

Address _________________________________ City ______________ State _______ 

Do you own or lease an automobile?   Own _______  Lease ________ 

Year _________ Model _____________ Make ______________ License No._________ 

Name of Bank or Finance Co. _______________________________________________ 

Do you rent or own your home? __________________ Rent ________  Own _______ 

Name of Mortgage Co. or Rental Agency _____________________________________ 

Name of Apartment Manager ___________________________ Phone No. ___________ 

Bank ________________________ Checking _____ Account No. __________________ 

      Savings  _____ Account No. __________________ 

 

Are you currently in Wage Earner or Bankruptcy?  Yes _______  No _______ 

Wage Earner No. _________________________ Bankruptcy No. __________________ 

Are you paying any court ordered child support?  Yes _______   No _______ 

If yes, thru what court? ________________________ Amount (monthly)_________ 

Name of Employer __________________________________________________________ 

Employment Address ________________________________________________________ 

Occupation _____________________________ Phone No. _____________ Ext.______ 

Supervisor's Name __________________________ How long have you been 

employed with this company? _______________________________________ 

List the last two (2) previous employments: 

1) _________________________________ Address_______________________________ 

2) _________________________________ Address_______________________________ 

Credit Card Account: (Ask the counselor for instruction, if you plan to use 

your credit card to pay your account.) 

 M/C. No. ____________________________  Balance _____________________ 

 Visa No. ____________________________  Balance _____________________ 

 Other No.____________________________  Balance _____________________ 

 

Relatives: Name __________________________ Address ______________________ 

   City __________________________ State __________ Zip _________ 

   Relation ______________________ Phone No. ____________________ 

   Name __________________________ Address ______________________ 

   City __________________________ State __________ Zip _________ 

           Relation ______________________ Phone No. ____________________ 

Neighbor:  Name __________________________ Address ______________________ 

           City __________________________ State __________ Zip _________ 

 

I do solemnly swear that the information provided herein is accurate and 

truthful to the best of my knowledge and that I have provided no false 

information to the questions above. 

 

_______________________________________    _____________________ 

  Signature       Date 
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